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background:  The 2007 ACC/AHA guidelines recommended an early invasive strategy for high-risk non-ST segment elevation myocardial infarction 
(NSTEMI) patients, yet subsequent international differences in how patient risk status influenced the use of an invasive strategy have not been 
investigated.
method and results: We evaluated the use of the invasive strategy for NSTEMI patients in revascularization-capable hospitals between 2007 
and 2010 in both ACTION Registry®-GWTG™ [United State (US); n=133,835 at 433 hospitals] and KAMIR/KORMI registry [South Korea, n=7,901 
at 72 hospitals]. US patients had higher rates of diabetes mellitus, prior MI, and prior revascularization compared with Korean patients. Korean 
patients more commonly received angiography [91.3% (95% confidence interval: 90.7-91.9) vs 79.6% (79.4-79.8)] and revascularization [77.8% 
(76.9-78.7) vs 58.1% (57.8-58.3)]. Whereas PCI was the most common type of revascularization in both countries, CABG was used less commonly in 
Korea than in the US [5.2% (4.6-5.7) vs 11.4% (11.2-11.5)]. Use of both angiography and revascularization more commonly tended to decrease as 
patient risk (assessed by ACTION Registry®-GWTG™ In-Hospital Mortality Risk Score) increased in the US vs. South Korea.
Conclusion: The use of the invasive strategy for NSTEMI patients rose steadily in both South Korea and the US during 2007-2010, with higher use 
in South Korea. A ‘risk-treatment’ paradox was observed in both countries, but was more pronounced in the US.
ACTION-GWTG In-Hospital Mortality Risk Score Categories United States South Korea
<=20
Angiography, % (95% confidence interval [CI]) 95.5 (95.2-95.7) 97.0 (95.9-98.0)
Revascularization, % (95% CI) 73.0 (72.5-73.5) 81.9 (79.4-84.0)
21-30
Angiography, % (95% CI) 88.4 (88.1-88.7) 95.3 (94.6-96.0)
Revascularization, % (95% CI) 66.4 (66.0-66.8) 80.1 (78.9-81.5)
31-40
Angiography, % (95% CI) 65.6 (65.1-66.1) 87.1 (85.8-88.5)
Revascularization, % (95% CI) 43.5 (43.0-44.1) 69.1(67.0-70.8)
41-50
Angiography, % (95% CI) 42.6 (41.7-43.6) 75.9 (72.3-79.5)
Revascularization, % (95% CI) 26.1 (25.2-26.9) 56.5 (52.7-60.5)
>50
Angiography, % (95% CI) 44.2 (42.2-46.2) 81.4 (75.4-87.0)
Revascularization, % (95% CI) 27.9 (26.0-29.7) 62.3 (55.8-70.1)
Total
Angiography, % (95% CI) 79.6 (79.4-79.8) 91.3 (90.7- 91.9)
Revascularization, % (95% CI) 58.1 (57.8- 58.3) 77.8 (76.9-78.7)
